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Enter appropriate datn below tf, durihg tho pac’ 7313 yar, youwor your spouse or minorchitd dlrxetly o ‘1 rectly had any of the following interests
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A. Held an interest in, engaged In transactions {includ’ng loans)} with, or derved income or other ezonamic benefit of
monetary value from an employer whose e ployoos your organization reprasants or is aclive'y ceeking to represent.

6. Name and address of Employer (including trade pams, if any). 7.a. Nature of interest, Trar zection, or Incoma,
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B. He!d an Interest in or dar¥®d Income or econo. Tic bana’i with manetary value from a business (1)
substantial part of which caonsists of buying from, selliag cr leesing to, or atherwige dealing with the buginzas
of an employer whose employees your tabor arg: riz: lan raprasents or is acively seeking to represent, ¢
{2) any part of which consists of buying frem cr c0iiny or ‘eesing directly or Irdirectly to, of otherwize
dealing with your tabor organization or with & trus . ' w/aish your 'abor organization Is interested.

8. Name and address of Bus'ness {including trude 2o, U any).

Name Southwestern Illinois JATC
Trada Namy, if any:

P.0. Box, Bldg., Room No,, I any

Strest 2000 B Mall stirect

Clty Collingville
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P.O. Box, Bidg., Room No., if any
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Re~imbursenrcit fo: wrformance of Instructors dutiea
(Inotxuctor Prai:: ¢y Seminar at NITI Aug. 1-7, 2004}.
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11.b. Appraximate aolar v. L o of such deatling. $400
City 12.8. Nature of interest i L of income recelved.
State P Codord {Uon e

12.b. Ammount. (o]

C. Received from any employer (other than an cmployer covered under parts A and B above)
or from any labor relations consuttant to an emp.oyar any payment of money or other thing of value,

13.a. Name and address of Empigyar or Labor Relztlong Cansultant
(including trade name, if any).
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Trade Name, if any:

P.O. Box, 8idg., Raem No., if any
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14.a. Nature of payment.

13.b. Is the Business an Employer cricer oo

14.b. Amount of paymeit
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